adynamic fever, terminates life.
Terminations and Prognosis. When the inflammation is of limited extent, and does not pass to the deep series of vessels, and when the affection that produced it improves, either spontaneously or on the use of remedies, resolution may be calculated on; otherwise, suppuration is almost inevitable. When there are numerous red patches which coalesce, and beneath, nodules of a certain thickness, suppuration, although slow, may be expected. Induration, without suppuration, is of rare occurrence, and belongs almost exclusively to the chronic form of the disease. Death may occur during the inflammatory or suppurative stage; it is to be feared, when violent general symptoms, coinciding with extensive inflammation, continue more than eignt or ten days; when the extent and depth of the inflammation in an old or unhealthy subject promise abundant suppuration; when there are numerous and repeated purulent deposits; when these are formed in the viscera or serous cavities, and when the blood is altered by the matters absorbed. In some eases the symptoms are regularly progressive; in others they appear to belong to a succession of inflammatory attacks. Resolution may happen between the fourth and the tenth day; death, generally, between the eighth and the twentieth. After the thirtieth or fortieth days, induration may take place, but internal deposits, diarrhoea, and an infected state of the blood are most to be feared.
Treatment. Any sore that may exist should be covered with a poultice. If much arterial action be present, a large bleeding, followed by a warm bath, of an hour, should be employed. If [Oct. reaction. It appears with larger, fewer, deeper and less interlaced stripes, which correspond to hard, rounded, moveable, and painful chords. When there are external patches of red, they are situated over more extensive nodules, which are less deep and hard. The patches rarely coalesce, so as to form true erysipelas. Suppuration is more rapid, and the abscesses are diffuse. These are few, and generally in the course of the large veins. Swelling is less in extent and degree; the skin is neither tense nor shining, but rather thickened and simply inflamed. The lymphatic glands are neither swelled nor painful. Pain is less acute, and general symptoms more adynamic than inflammatory; rarely existing until pus has formed and entered the circulation. Their development is very rapid; rigors are long, violent, and irregular; the pulse very small and unequal; the tongue becomes slimy, generally red, then blackening, before it grows dry and incrusted. There is less anxiety, agitation, heat, and thirst. Delirium and sweatings, followed by an expression of stupor, occur sooner. There is generally either diarrhoea or constipation. Inflammation may extend from the veins to the absorbents and inversely, when the symptoms are mixed.
It is well to remember that phlegmonous erysipelas may be associated with angioleucitis.
Morbid Anatomy. Such of the lymphatics as can be examined are thickened; internally of a milky whiteness and somewhat tomentose, but still permeable; the surrounding cellular tissue is easily broken, and infiltrated with turbid demi-concrete lymph. Where the vessels are interlaced, and opposite the valves, the disease is more developed. Pus is here generally found in the cellular tissue ; the vessels are often obliterated, and lardaceous nodules constitute the commencement of abscesses. The skin, often covered with phlyctenae, is scarred or mortified in patches, which resemble the sloughs of anthrax, and appear rather in a state of suppuration than of gangrene. Beneath the integument, the cellular tissue is in some places healthy; in others, hardened or lardaceous, at times, infiltrated with pus and turbid serum, and ulcerated at the situation of purulent deposits. The fasciae, nerves, and muscles are but little changed. The interstitial cellular tissue is the chief seat of disease; it is everywhere infiltrated, hardened, or thickened, as beneath the skin; pus is generally situated in circumscribed abscesses. Mortification is very rare beneath fasciae. The veins and arteries appear hardened and enlarged, owing to the infiltration of their cellular coats, from the numerous lymphatics existing in their vicinity. If the disease has lasted long, the blood is always very fluid, serous, of a reddish colour rather than black. The few coagula in the veins are diffluent, and often contain yellowish grains; and those which are formed in the arterial system are more friable than after death from purely inflammatory diseases, and are besides less homogeneous, containing lumps frequently of a yellowish, black, blue, or red colour. Pus has never been found in the heart or large vessels. The parenchymatous organs are rarely the seats of abscess by metastasis. Those which are found in the liver and lungs are more remarkable for theirnumber than their size. Concrete masses are often found when angioleucitis has arisen from a cancerous affection. In many subjects, sero-purulent effusions into the pleurae, peritoneum, and articulations, and partial inflammation of the viscera are observed. Diagnosis. When the fistula is formed, this is sufficiently easy; but it is less easy to say with certainty whether or no it will occur. It is difficult to ascertain whether gangrene has happened during laborious delivery; if ischuria should follow, it cannot be until after the separation of the eschar that it can be known to depend on the formation of fistula. Now, the time for the separation of the eschar is very variable; sometimes not until the tenth or twelfth day after delivery, and a case is mentioned in which a month elapsed before the urine made its escape by the vagina. Occasionally, after labour the neck of the bladder does not quickly recover its contractile energy. Some women, indeed, throughout life, can with difficulty retain their urine, which escapes by drops when they lie down. This urine, passing into the vagina, and again escaping, presents exactly the same appearance as a fistula. The introduction of a catheter will immediately decide the point, if it be not settled by the return of the parts to their normal functions. To distinguish a communication between the vagina and bladder, pass the finger along the anterior paries of the former, and any loss of substance will thus be recognised; a coloured injection may then be forced through a catheter into the bladder, and, the finger being within the vagina, will feel the escape of the fluid by the aperture. A sound introduced into the bladder may be felt through the fistulous opening, by passing the finger into the vagina, or a sound may be passed into the bladder through the fistula in the vagina. The speculum is a valuable instrument by which to ascertain the form, situation, and extent of the fistulous structure; and, by its means, fistulae may be detected which might escape other means of investigation. As soon as the operation is terminated, some blood escapes into the bladder, and passes through the catheter: the same takes place in the vagina. The raw surface of the flap becomes covered with a layer of lymph; the urine is turbid, because of the pus which is secreted by its summit. This state of the urine varies as to its duration; enduring sometimes twenty-five days. More or less blood flows on the section of the pedicle, and one portion of it retracts towards the vagina, the other towards its root. It is liable to become inflamed from the contact of urine with its exposed surface; it swells, becomes red, and extends beyond the entrance of the vagina. Suppuration takes place, but, as this ceases, the inflamed portion retires gradually towards the vesico-vaginal septum. The flap entirely loses its sensibility: but the skin retains its structure, and hair grows upon it as before.
The experience which M. Jobert has hitherto had of the beneficial results of this operation, is founded on three cases; in two of which the operation succeeded; in the third, death took place in consequence of phlebitis; but, in the examination of the body, the union between the flap and the fistula was found to have established itself.
Gazette Medicale. Nos. 10, 13, 15. 1836.
On the Cure of Erectile Tumours. By Professor Lallemand, of Montpellier. ' M. Lallemand was led, by observing the rapid cicatrization of an incision made in an erectile tumour during the partial removal of the lower jaw, and by reflecting on the complete obliteration by inflammation of portions of the corpus cavernosum and spongiosum, (to which erectile tumours are precisely analogous,) to attempt the cure of an erectile tumour, which from its situation could not be removed, by incisions and immediate union of the edges of the wounds. This tumour occupied the upper lip and extended into the nares; the first step consisted in removing, with two strokes of the scissors, a portion from the centre, of eight or ten lines in breadth: the wound bled freely, but the bleeding was immediately stopped by bringing the edges of the wound together, and fixing them with needles, around which thread was twisted as in the hair-lip operation. The wound healed favorably: the needles were removed on the fourth and fifth day, and the thread was detached on the twenty-fifth, leaving a solid cicatrix.
In about two months afterwards, M. In his forty-seventh year, a strong man, the only exception to whose perfect health was a slight hemorrhoidal complaint, first noticed a relaxation of the skin of the left side of his neck, and of the lower eyelids and the parts beneath them. The malady increased to such an extent, that in a few months the skin in these parts hung in the form of sacks; the skin being thin and covered with transverse and longitudinal furrows. The patient (a Russian) said that the malady was hereditary in his family. His grandfather, a year after his return from an imprisonment in Turkey, in which lie had been exposed to great bodily and mental sufferings, began to be affected with the same disease, situated in the lower eyelids; and the deformity was so great, that he was obliged to confine himself entirely to the house. In his case the affection commenced in his forty-seventh year. He died at an advanced age, leaving two sons and a daughter. In her forty-fifth year, the daughter became the subject of the same malady, and, as she was unwilling to submit to an operation for its removal, she entered a nunnery, where she died very old. The elder brother was similarly affected in his forty-third year, the deformity being seated in the lower eyelids and left side of the neck. The parts were removed, and the disease did not return. The younger brother continued entirely free from the disease, and died in his seventy-first year. He left one son, the subject of the case which is here related.
The relaxed skin situated in the lower eyelids was operated on, in the same manner as a case of entropium. The wound healed by the first intention, and the deformity was removed. As the deformity of the neck could be conveniently concealed by the patient's dress, it was not removed by the knife. The patient was simply advised to apply to the part strong astringent remedies; and, in order to increase the tone of the whole skin, to use mildly astringent baths, as cool as possible.
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